2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # SO O N D LQ@(OQS May 18, 2001 8:00 am
© Eniyfeme = o - | Secretary of State
HEA{/ K')PCJ(‘S(-Ef \ (\L' V/ 05-18-2001 91595 041 ***158.75
Principal Place of Business Maiting Address
M7l BEECRFERN PR Po Bax 2389
: L 32935 MECbouene, L
MELoouRnE , F 22902
2. Principal Place of Business 3. Maiiing Address 5 5 2 3 1 0
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-365711] Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired IE/ 28';5 Addc::ional
ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

MiChael NoRRIE
N1 REECHFERN

ok .
MELbtsene ., L 32935

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

") e bol Ve

SIGNATURE

Y-15-200f

Signature, typed or printed name of registerad agent and title il applicatle

{NOTE: Registered Agent signalura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FlLE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) - a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .

TITLE [ Detete mE S ECEETQE\I [ change [ Addition ._8_

e e MICWAEL NIRRIVE =

STREET ADDRESS STREET ADDRESS YT BECCHFeRN ne. 3

CITY-ST-2IP CITY-ST-2IP MelbouenE, L 32938 T
N

TITLE O pelere TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE J Delete TITLE ] Change [ Addition

NAME NAME T T - —

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 2 Celete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2P

TIMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowgreltl:l tohex?iute this report as required by Chapter 607, Flerida Statutes; and that my name appears’in Block 11 or Block 12 if

n address, with all other likg

Thewe

changed, or on an attachment wit

SIGNATURE:

powered.

“

§—15-200( (321)72p-272

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




